Here we present a case of concomitant pancreatitis and cholangitis in a young female patient with cultureproven Salmonella Typhi in the blood which was sensitive to Meropenem and Azithromycin only. The multiple drug-resistant strain of Salmonella Typhi can lead to serious complications as was present in our case.
Introduction
Enteric fever consists of typhoid and paratyphoid fever, negative, anaerobic, non-encapsulated, flagellated bacilli [1] . Mostly, infections by Salmonella typhi occur in developing countries and are the highest in incidence in areas with poor sanitation. The incidence of the disease increases during the hot, dry season or after heavy rains in which drinking water is contaminated by the sewer system. Over the past century, there has been a dramatic fall in the incidence of Typhoid fever in the United States due to improved sanitary conditions, water treatment and food handling practices and mostly are now acquired by contact with asymptomatic carriers.
In endemic areas, children aged 1-5 years are at the highest risk of developing an infection due to lower immunity and the disappearance of their maternal antibodies. Susceptibility to Typhoid fever is increased in people with co-existing illnesses such as HIVinfection or people taking antibiotics or proton pump inhibitors, the latter reducing gastric acid, which is a primary host defense mechanism against Salmonella typhi. Infection is spread via a fecal-oral route by food or water that is contaminated by an infected person with active disease or an asymptomatic chronic carrier [1] . 
Case Presentation

Discussion
Enteric fever is defined as an acute systemic disease is a manifestation of organism Salmonella enterica serotype Typhi which is globally disseminated with an estimated prevalence of 17 million cases and 600,000 casualties 
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transaminases [9] . Salmonella typhi along with its antimicrobial immune strains has raised alarming concerns worldwide especially in India and Asia [10, 11] . USA based study of resistant strains calculated about 25% strains was resistant to one of the antibiotics while 17% to five or more drugs [1] . R-factor plasmid encrypts for immunization to chloramphenicol, amoxicillin, and trimethoprim sulfamethazine complex.
Treatment modalities utilized for acute pancreatitis complicating enteric fever is coverage by broadspectrum antibiotics that are gentamicin, ampicillin, and metronidazole [11, 12, 13] . Non-pharmacological interventions are rehydration and NG tube placement with intermediate suction [14, 15, 16] . Cholangitis can be cured by the antimicrobial regimen of amikacin, an aminoglycoside [7, 17] while surgical intervention to eradicate microbes is cholecystectomy in carrier patients [18, 19] . 
Conclusion
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